Essroc San Juan P.O. Box 366698 Tel. 1-787-721-5878
[ San Juan, P.|R. 00936-6698 Fax. 1-787-883-5747
Italcementl Group

Januar ,2014 /ZJ (}(r{?p()-é—S Cover ‘ o C\O:\‘C l& U_J(D.(\S

Chief, Environmental Enforcement Section ‘6\“&)\3 £ CCC&\ kPﬂ\ 30 )20\%
U.S. Department of Justice }
Box 7611 Ben Franklin Station ‘
Washington, D.C. 20044-7611 |

Chief, Compliance Section

Water Compliance Branch

U.S. Environmental Protection Agency
Region 2

290 Broadway, 20t Floor

New York, New York 10007-1866

Re: USv.ESSROC San Juan Inc.
DOJ No. 90-5-2-1-08412

To whom it may concern:

This document constitutes the quarterly report required in the Consent Decree (CD) of May

4, 2010 in the matter of reference. Listed below is the progress report covering the
activities completed from January 1, 2014 and of through March 31, 2014.
1. Section IIT Lagoon Enhancement System Installation and Operation

a. Attachment]I - Routine Inspections (Monthly) |

b. Lagoon Enhancement Maintenance performed in January 2014

i. Excessive vegetation and debris, such as leaves, accumulated in each
gabion were removed.
ii. Solids accumulated in the gabion box that is located around the
drainage valve from pond #1 were removed.

2. Section IV Coliform and Other Clean Water Act Effluent Controls




2. Name of the firm used to transport and dispose of sanitary wastewater:
i. Limpieza de Pozos Gonzalez
b. Name of the wastewater treatment plant at which the facility’s sanitary
wastewater is delivered for treatment:
i, Puerto Rico Aqueduct and Sewer Authority-Barceloneta Regional
Treatment Plant
c. Approximately Amount in gallons of the sanitary wastewater removed from
the facility during the reporting period was approximately:
i. 45,000
3. Section V Storm Water Permit Monitoring (MSGP)
a. Reports Required by the MSGP 2008 are contained in:
i. Attachment II: Routine Inspections (Monthly)
ii. Attachment III: Visual Monitoring (Monthly)
iii. Attachment IV: Benchmark Monitoring (Monthly)
4. Discharge Monitoring Reporting

a. Attachment VI : Discharge Monitoring Reports

We take the opportunity in this quarterly respectfully reiterates its request for the closure
of the Consent Decree.

I certify under penalty of law that this document and all attachments were prepared under
my direction or supervision in accordance with a system designed to assure that qualified
personnel properly gathered and evaluated the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and

imprisonment for knowing violations.

P N
Corch!atly, \.f‘»\







Lag@{m Enhancement - Routine Inspection Reg}é}rt

Geuemi infarmqimn

paclityName ESSROC SAN JUAN — ITALCEMENTI GROUP

NPDES Tracking No.
| Date of Inspection i/ ¥, [ 20 /¥ | Start/End Time i (1R - Y5
inspector’s Mame(s) BEATRIZ RIVERA
“Inspector’s Title(s) ENVIRONMENTAL ENGINEER
Taspector's Contact Information | BEATRIZRIVERA@ESSROC.COM
Inspecter’s Qualifications EiT

_ Weather Information

Weather at time of this izﬁégectiﬁn?
O Clear OCloudy &Rain  (Sleet OFog U High Winds (1 Other
Temperature:

Have any previously unidentified discharges of pollutants occurred since the last inspection? WYes UNo
11 ves, describe:

Are there any discharges occurring at the time of inspection? LIYes UNo
If ves, describe based on the information below:

Color 7] None L Other {describe):

Odor A MNone [] Musty [T Sewage L Sulfur [] Sour [] Petroleum/Gas

¥ Solvents 1 Other (describe):
Clatity Clear [] Stightly Cloudy :l Cloudy [ ] Opague [ ] Other (describe

Eloating Sofids  [A No [ Yes (describe):

Suspended Solids 7] No ] Yes (describe):

Foam A No L Yes {describe):
Oil Sheen  [/] None [] Flecks [ ]Globs []Sheen []Slick [ ] Other (describe:

Cihar Indicators of Stormwater Pollution [ Ne []Yes (describe):

Conirol Measures
o Number the structural stormwater control.

e Describe corrective actions initiaied, date completed, and note the person that completed the work in the Corrective

.4' -‘ﬂ@n 1;00

Cmiﬁmi Mﬁﬁsﬁr%& 1f No, In Need e:xi’

t C@rreetwé .«%mm ?}éeadeﬂ ngi mma
= izizfii?i (?wm# is Operating. | ?{m;z:fﬁ:?%* | (identify needed maintenance and repairs, or any
j | Effectively? ERTes o e cmﬁmi measures that need replacement)
' : oo Replacement?

L1 Maintenance
L3 Repair
L1 Replacement

| Ponds #1 Discharge point m& CiNo
to Channel

1 Maintenance
Channel structure )ﬁ:s ONe 5;{6&;2;?‘&“{”8
{Stabilization) s 0 Rép%ace.mem

il

_-3 {abions

: [J Maintenance
G- Yes WNo (J Repair
J Replacement

O Maintenance
-2 Q’fss UNo U Repair
[ Replacement

1 Maintenance
(-3 Q?es LiNo U Repair
[J Replacement

1 Maintenance
G4 95%5 LNo 1 Repair
‘ [ Replacement

I . . O Maintenance
G-5 [ 9"10\ ONo | 0 Repair
g | ¢ i [ Replacement
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If No, In Nee
Maintenan

éfﬁfi, Corrective Action Needed and Notes

| (identify needed maintenance and r or any

&Paii‘-a {}3" : f' pais i : g Sl

et e 5 . a;ﬁﬁ.’f i | ST hﬂ}: éd t

Replacement? | e : 44_;ant1§1. _easa;smgct‘, }”E;ﬁi & epiacemsn Jon .
L1 Maintenance

G-6 XYes UNo L1 Repair

U Replacement

3 Maintenance
G7 ClYes LiNe L Repair
L4 Replacement

[ Maintenance

-8 ‘CYes INo L Repair
[J Replacement
/{ [d Maintenance

-9 AYes [No [ Repair
LI Replacement
Zj/ U Maintenance

G-10 Yes [INo lJ Repair

LJ Replacement

1 Maintenance
(=11 LdYes [INo Ol Repair
[ Replacement

1 Maintenance

-12 Yes WNo U Repair
[J Replacement
[J Maintenance

G123 ﬁ‘f es LiNo LJ Repair
Ll Replacement
J 2 Maintenance

G-14 Yes LNo {1 Repair

L1 Replacement

Non-Compliance

Describe any incidents of non-conipliance observed and not described above:

Notes

Use this space for any additional notes or observations from the inspection:

CERTIFICATION STATEMENT
“} certify under penalty of law that this document and all attachments wore prepared under my direction or supervision in
accordance with a system designed to assure that gualified personnel properly gathered and evalvated the information submitted.
Sased on my inquiry of the person or persons who manage the system. or those persons directly responsible for gathering the
information, the information submitted i3, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
viplations.”

Print name and title: BEATRIZ RIVERA / ENVIRONMENTAL ENGINEER

Signature: ‘%/ ﬁ [/ 1 / Mma
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Lagoon Enhancement - Routine Inspection Report

General Information

Facility Name ESSROC SAN JUAN - ITALCEMENT] GROUP

NPDES Tracking No.

Date of Inspection Z.//ﬁ [t | Start/End Time 1 200 - 2¥5

Inspector’s Name(s) BEATRIZ RIVERA

inspector’s Title(s) ENVIRONMENTAL ENGINEER

Inspector’s Contact Information BEATRIZ RIVERA@ESSROC.COM

Inspector’s Qualifications | EIT ]

Weather Information

Weather at time of this inspection?
O Clear &Cloudy DO Rain WSleet WFog U High Winds U Other:
Temperature:

Have any previously unidentified discharges of pollutants eccurred since the last inspection? WYes Line
If ves, deseribe:

Are there any discharges occurring at the time of inspection? dYes LINe
If yes, deseribe based on the information below:

“Color T None ] Other (descrioe)

1 Solvents [ Other (describe):

Odor ) Nome L] Musty L] Sewage [ | Sulfur L1 Sour || PetroleunvGas i

Clarity A Clear L] Siightly Cioudy [ ] Cloudy ] Opaque [_] Other (describe):

Fioating Solids [ No [ Yes (describe):

Suspended Solids F 1 No [ ] Yes (describe):

' Foam V1 No [l Yes (describe):

Other Indicators of Stormwater Pollution 1 No [ ] Yes {(describe):
Control Measures
e  Number the structural stormwater control.

s Describe corrective actions initiated, daie completed, and note the person that completed the work in the Corrective
Action Log.

St : T Control Measure " N.G’_m ijhd o Corrective Action Needed and Notes
Structural Control ; o Maintenance, . o . I ER=
Nessnre is Gpebmtmg R {}d_sz:miif}.-‘ needed maintenance and repairs, or any
Effectively? B : failed control measures that need replacement)
e o L el e N NSNS el
T LI Maintenance
| ?ﬂ;{is #1 I?ischaige point | Av. . CINe O Repair
Is Ciatrine 1 Replacement
. Channel structure ves OING g i\éamf{‘:nance
2 | (Stabilization) =s: (A6 < gzii‘;mem
3 Gabions
" | U Maintenance
-1 (AYes UNo LI Repair
[ Replacement
{4 Maintenance
-2 ;Wes WNe d Repair
[ Replacement
[ Maintenance
G-3 F‘z’es LiNo L Repair
[J Replacement
0 Maintenance
- Cyves e [J Repair
L . U Replacement
= 1 | O Maintenance |
I \ fiyes ONo | O Repair |
| | : : [ Replacement | N

Revision: May 14. 2013 Page 1 of 2



| 1f No, In Need of |
Maintenance,
_ | Repair, ot
' Rep%aemnem 9

Qo?rertwe Actm P‘s%ﬂed and Nmﬁs
(identity nceded maintenance and repairs, or any
5&;1&{3 mmm! measures that need replacement)

' ﬁ’;"{ms ui Mﬁas HE

LI Maintenance
G- J&¥es ONo U Repair
J Replacement

[J Maintenance
67 Eyes ONo Q Repair
LJ Replacement

2 Maintenance

G-8 Jves UNo O Repair
U Replacement
[} Maintenance
-9 /6\765 LINo 1 Repair

{1 Replacement

[J Maintenance
&-10 Fes LINo Ld Repair
LJ Replacement

L3 Maintenance
G-11 }2‘(53 LiNo {1 Repair
U Reph&:emerst

G-i2 ;Zg’es Lo L Ru;}an
L1 Replacement
L} Maintenance
G-13 774@; LiNo (1 Repair

[ Replacement

G-14 i}?@es CiNo [} Repair
Ll Replacement

Non-Compliance

Describe any incidents of non-compliance observed and not described above:

MNotes

Use this space for any additional notes or ohservations from the inspection:

CERTIFICATION STATEMENT
“ gertify under penaity of law that this document and all attachments were prepared under my direction or supervision i
aceerdance with a em designed to assure that gualified personnel properly gathered and evaluated the in
Based on my lsqmt“y of the person or persons who manage fhe system, or those persons directly vespon
information, the information submitied is, to the best of my knowledge dmi betell true, accurate. and complete. Tam aware zh&t
there are sxgmﬁmut penalties for submitting false information, including the possibility of fine and imprisonment for knowing
viglations.”

Print name and title: BE ME%L*’ RIVERA / ENVIRONMENTAL ENGINEE
Signature: ﬁy T !‘éfl'f

Revision: May 14, 2013 Page 2 0f2




Lagoon Enhancement - Routine Inspection Report

General Information

Facility Name ESSROC SAN JUAN — ITALCEMENTI GROUP

NPDES Tracking No.

Date of Inspection

2/771/

Start/End Time ‘ 100D — /03D

Inspector’s Name(s) BEATRIZ RIVERA

Inspector’s Title(s) ENVIRONMENTAL ENGINEER

Inspector’s Contact Information | BEATRIZ.RIVERA@ESSROC.COM

Inspector’s Qualifications EIT

Weather Information

Weather at time of this inspection?
Clear OCloudy O Rain QO Sleet
Temperature:

O Fog U High Winds U Other:

Have any previously unidentified discharges of pollutants occurred since the last inspection? UYes [No
If yes, describe:

Are there any discharges occurring at the time of inspection? UYes [No
If yes, describe based on the information below: ’

Color [ None [] Other (describe): .

Odor B4 None [ ] Musty [ ] Sewage [ ] Sulfur [] Sour []Petroleum/Gas
1 Solvents [] Other (describe):

Clarity Clear [] Slightly Cloudy [] Cloudy [ ] Opaque [ Other (describe):

Floating Solids ~ [=1"No  [_] Yes (describe):

Suspended Solids [—f"No  [] Yes (describe):

Foam [T No [ Yes (describe):

Oil Sheen [INone []Flecks []Globs []Sheen []Slick [] Other (describe):

Other Indicators of Stormwater Pollution [] No [] Yes (describe):

Control Measures
o  Number the structural stormwater control.

e Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective

Action Log.
Stractisal Cantial 'Control Measure I[\t/‘[aNi?;telgaI:iid Be Corrective Action Needed and Notes
NS is Operating Repiin g ? (@entlfy needed maintenance and repairs, or any
Effectively? Replac,emen {2 failed control measures that need replacement)
| Ponds #1 Discharge point /!Zl?;s ONo E'l g:;g:gnance
to Channel O Repl i
placemen
4 Maintenance
2 :Zsftlzgir:f;asttizl:l(;ture ‘aﬁs UNo U Repair
U Replacement
3 Gabions
U] Maintenance
G-1 Q@ QNo Q Repair
U Replacement
‘ O Maintenance
G-2 m/Yes UNo U Repair
U Replacement
U Maintenance
G-3 ﬁ\’es ONo O Repair
U Replacement
d Maintenance
G-4 Yes UNo U Repair
O Replacement
U Maintenance
L G-3 5{‘{35 UNo 4 Repair

O Replacement

Revision: May 14, 2013
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If No, In Need of
Maintenance,
Repair, or
Replacement?
(1 Maintenance
O Repair

O Replacement
O Maintenance
O Repair

A Replacement
U Maintenance
d Repair

1 Replacement
O Maintenance
0 Repair

O Replacement
[ Maintenance
O Repair

(O Replacement
([ Maintenance
O Repair

d Replacement
(1 Maintenance
O Repair

1 Replacement
O Maintenance
O Repair

O Replacement

Corrective Action Needed and Notes
(identify needed maintenance and repairs, or any
failed control measures that need replacement)

Control Measure
is Operating
Effectively?

Structural Control
Measure

[ Maintenance
U Repair

O Replacement
Non-Compliance
Describe any incidents of non-compliance observed and not described above:

e

Notes
Use this space for any additional notes or observations from the inspection:

CERTIFICATION STATEMENT
“| gertify under penalty of law that this document and all attachments were prepared under my direction or supervision in

aceordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowle

‘ 1 dge and beliel, true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.”

Print name and title: BEATRIZ RIVERA / ENVIRONMENTAL ENGINEER

Signature: (r/fldndbf/ 3’\/] A\

Revision: May 14, 2013
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utine Facility Inspection Repgrt. 3
Siinfometion. e
FLSROC SAN JUAN - ITALCEVIENTIGROUP____—————— |

Facility | PRRO5B189

me | @ 15—

i

|

inspector’s Contact

information
or's Qualifications

1 Weather at time of this inspection? |
| [ Clear [ Cloudy ,F_’}/;ain ] Fog [ High Winds [ Other: \
i Temperature: ; E
‘: Mgﬂ_”wq
Wts occurred since the last inspection?
No D Yes Hyes, describe: .

Are there any discharges occurring at the time of inspection? [ ] No | g Yes '

| if yes, describe:

i

" Control Measures
e Number the structural stormwater control measures identified in your SWPPP on your site map and list them below
{add as many control measures as are implemented on-site}. Carry @ copy of the numbered site map with vou during
vour inspections. This list will ensure that you are inspecting all required control measures at your focility.

o Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective
Action Log.

ction Needed and Notes
ed maintenance and repairs, or any |
1easures that need replacement}

Quarry Area No. 6

D Maintenance

Y
1 Rock Berm a %/Neog D e
D___Rffplacemem
JZ'YQS D Maintenance

2 | RockBermb i
D No D Repair
j Replacement

Mainten
[2(‘?’@5 - ance

3 Detention Pond L1 T i,
U No D Repair
::]_ Replacement
[Z' Yes Maintenance i

4 Outfall DP 001

[ | repair

D Replacement

DNO

Page 1 of 3



. Quarry Area No. 5

[:I Maintenance

5 Rock Berm ¢ N D Repair
2 D Replacement
E/Yes [ ] maintenance

6 | Rock Bermd D Repair
D L E Replacement
/Z}/\’es | ] maintenance

7 Rock Berm e = D Repair
[ 1 No [ ] Repl t
|| Replacemen
A Vs [: Maintenance

8 Rock Berm f L—j Repair
D i E Replacement
%f&s L_| Maintenance

g Rock Berm g . [_] Repair
D iﬁa D Replacement
%\:’es D Maintenance

10 | Detention Pond L2 7 No [ | repair
u Replacement
D Maintenance

11 | Detention Pond L3 [ ] repair
D Replacement
Ve D Maintenance

12 | Detention Pond L4 No D Repair
/ [:: Replacement
Zl/\’“@s E Maintenance

13 | Outfall DP 002 D No E Repair

[: Replacement

Areas of industrial Materials or Activities exposed to stormwater
Below gre some general areas that should be assessed during routine inspections.

Crusher area

,Zﬂ’es DNO [ In/a D Yes m Mo

Dredging disposal area

71ves [ INo [ in/a D Yes D No

Page 20f3




Controls Adequate
{appropriate,
effective, and
operating)?

AreafActivity inspecied?

Corrective Action Needed and Notes

i

Equipment operations : Yes DNO D N/A D Yes D No

Non-Compliance

a
Describe any incidents of non-compliance observed and not described above:

Additional Control Measures

[ 5 S 3 z 3
Describe any additional control measures needed to comply with the permit requirements:

Notes

Use this space for any additional notes or observations from the inspection:

CERTIFICATION STATEMENT

“| cortify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with 3
system designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my nguiry of the
person or persons who manage the system, ar those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false

information, including the possibility of fine and Imprisonment for knowing violations.”

Print name and title: /’%ﬁ/y’;a f:(‘ Vs E

Date: f/7/(-/

Signature: %/ .
= e
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Stormwater Industrial Routine Facility Inspection Report

General Information

Facility Name ESSROC SAN JUAN — ITALCEMENTI GROUP

NPDES Tracking No. PRRO5B189
Date of Inspection Q/af;/p,' ‘ Start/End Time /
Inspector’s Name(s) 6;’4 i //erﬁx

Inspector’s Title(s) Eny bnsiness
P74

Inspector’s Contact
Information

Inspector’s Qualifications

Weather Information

Weather at time of this inspection?
[ Clear /B/Cloudy [JRain [ Fog
Temperature:

] High Winds [ Other:

Haye any previously unidentified discharges of pollutants occurred since the last inspection?
/] No [ ] Yes Ifyes, describe:

Are there any discharges occurring at the time of inspection? [] Nojzr Yes
If yes, describe: "

Control Measures

e  Number the structural stormwater control measures identified in your SWPPP on your site map and list them below

(add as many control measures as are implemented on-site). Carry a copy of the numbered site map with you during
your inspections. This list will ensure that you are inspecting all required control measures at your facility.

Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective

Action Log.

Control Measure IT;N: ’tl;n:::: of Corrective Action Needed and Notes T
Structural Control Measure | is Operating Realair 5 3 (identify needed maintenance and repairs, or any
Effectively? Re:;Iac'ement'-’ failed control measures that need replacement)
Quarry Area No. 6
E EI Maintenance
Yes
1 | Rock Berma /%[ N D Repair
0
D Replacement
E'IIYGS D Maintenance
2 | Rock Bermb D Repair
D No D Replacement
Z«/es D Maintenance
3 Detention Pond L1 Repair
[:l i D Replacement
o D Maintenance
4 | outfall DP 001 N [ ] repair
(0]

D Replacement

Page 1 of 3



Structural Control Measure

Control Measure
is Operating
Effectively?

If No, In Need of
Maintenance,
Repair, or
Replacement?

Corrective Action Needed and Notes
(identify needed maintenance and repairs, or any
failed control measures that need replacement)

Quarry Area No. 5

5 Rock Berm ¢

7T ves

DNO

|___l Maintenance

|:| Repair

D Replacement

6 Rock Berm d

/ﬁ-‘(es
D No

D Maintenance

D Repair

D Replacement

7 Rock Berm e

IZ(\;(es
l:! No

D Maintenance
D Repair

D Replacement

8 Rock Berm f

zr Yes
D No

D Maintenance
D Repair

D Replacement

9 Rock Berm g

[ZI Yes
D No

|:I Maintenance
l:] Repair

D Replacement

10 | Detention Pond L2

|Z/Yes
l:] No

D Maintenance

D Repair

D Replacement

11 | Detention Pond L3

E(Yes
D No

D Maintenance

D Repair

D Replacement

12 | Detention Pond L4

Q/.Yes
[ ] No

D Maintenance
l:‘ Repair

Replacement

13 | Qutfall DP 002

[ Yes
EI No

D Maintenance

D Repair

D Replacement

Areas of Industrial Materials or Activities exposed to stormwater

Below are some general areas that should be assessed during routine inspections.

Area/Activity

Inspected?

Controls Adequate
(appropriate,
effective, and
operating)?

Corrective Action Needed and Notes

1 Crusher area

/E]/;(es [ INo [ In/A

D Yes EI No

2 Dredging disposal area

A ves [INo LI N/A

D Yes D No

Page 2 of 3




Controls Adequate
(appropriate, Corrective Action Needed and Notes
effective, and
operating)?

Area/Activity Inspected?

5 Equipment operations Yes [Ino [ N/A D Yes D No

Non-Compliance

Describe any incidents of non-compliance observed and not described above:

Additional Control Measures

ﬁescribe any additional control measures needed to comply with the permit requirements:

Notes

Use this space for any additional notes or ohservations from the inspection:

CERTIFICATION STATEMENT
“| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the
person or persans who manage the system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.”

Print name and title: 6?;}4/!’2 ,Z(ZU/(‘\
A

s

Signature: " fvat A Date: ’)///45 /I'—/

//;/
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Stormwater Industrial Routine Facility Inspection Report
General Information

Facility Name ESSROC SAN JUAN = ITALCEMENTI GROUP
NPDES Tracking No. PRRO5B189
Date of Inspection 3/7/200/ [ start/End Time | fopl (%)

Inspector’s Name(s) Bartriz Kﬁ: S

A o
Ervy 1 rom o el Engind e
4

Inspector’s Title(s)

Inspector’s Contact
Information

Inspector’s Qualifications

Weather Information

Weather at time of this inspection?

[l Clear [ Cloudy Q’ﬁain [0 Fog [0 High Winds [ Other:
Temperature:

Hay€ any previously unidentified discharges of pollutants occurred since the last inspection?
No l:l Yes If yes, describe:

Are there any discharges occurring at the time of inspection? D NOIE]/ Yes
If yes, describe:

Control Measures

e  Number the structural stormwater control measures identified in your SWPPP on your site map and list them below
(add as many control measures as are implemented on-site). Carry a copy of the numbered site map with you during
your inspections. This list will ensure that you are inspecting all required control measures at your facility.

e Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective
Action Log.

If No, In Need of
Maintenance,
Repair, or
Replacement?

Control Measure
Structural Control Measure | is Operating
Effectively?

Corrective Action Needed and Notes
(identify needed maintenance and repairs, or any
failed control measures that need replacement)

Quarry Area No. 6

|:| Maintenance
1 Rock Berm a ;%/Yes D Repair

D Replacement

o D Maintenance
2 | RockBermb %/L D Repair

D Replacement

Ja/fes D Maintenance

3 Detention Pond L1 D D Repair
D Replacement

4 OQutfall DP 001

I:] Repair
[ ] Replacement It

Vos D Maintenance
L

Page 1 of 3




Structural Control Measure

Control Measure
is Operating
Effectively?

If No, In Need of
Maintenance,
Repair, or
Replacement?

Corrective Action Needed and Notes
(identify needed maintenance and repairs, or any
failed control measures that need replacement)

Quarry Area No. 5

7T ves

D Maintenance

5 | Rock Bermc D E:I Repair
e E Replacement
Z(Yes l: Maintenance
6 | Rock Berm d B [ ] Repair
[ Replacement
E/Yes I: Maintenance
7 | Rock Berme D No D Repair
D Replacement
m/+es D Maintenance
8 Rock Berm f l:' No I:I Repair
D Replacement
ﬁ Vg D Maintenance
9 Rock Berm g D b |::| Repair
_—_] Replacement
Yes j Maintenance
10 | Detention Pond L2 % No |:I Repair
:‘ Replacement
Zf Vs :l Maintenance
11 | Detention Pond L3 Cl No [ Repair
:] Replacement
%Yes :| Maintenance
12 | Detention Pond L4 D Repair
No D Replacement
B/Yes [ ] maintenance
13 | Outfall DP 002 1 No [ ] Repair
D Replacement
Areas of Industrial Materials or Activities exposed to stormwater
Below are some general areas that should be assessed during routine inspections.
Controls Adequate
Area/Activity — Laf?;)cl;ti)‘?;ja:sé Corrective Action Needed and Notes
operating)?
1 | Crusher area mes [Ino [ ] n/A I:\ Yes D No
2 Dredging disposal area Yes [ |No [ ]n/a D Yes D No
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Controls Adequate
(appropriate,
effective, and
operating)?

Area/Activity Inspected?

Corrective Action Needed and Notes

5 Equipment operations fzﬁ(es [ INo D N/A I:l Yes l:l No

Non-Compliance

F)escribe any incidents of non-compliance observed and not described above:

Additional Control Measures

Describe any additional control measures needed to comply with the permit requirements:

Notes

Use this space for any additional notes or observations from the inspection:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that gualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false

information, including the possibility of fine and imprisonment for knowing violations.”

Print name and title: [3@,@#?2,&7;%{ “

Signature:

Date: j/'?//‘-n/

Page 3 of 3







MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form
{Complete a separate form for each outfall you 28%658)

Name of Facifity,  Essroc San Juan Cement NPDES Tracking Ne.. , PRROSB189

Outfall 15 {(mark only onej: ;L DPOOT  __ DPQ0Z Event Date; i{/ A '/ 20 /t/

Personis) collecting sample (Name/Tille): éﬂfﬁé"? 2 ;J/C/'fub.’—r’ O] | Loy B GLICEY

Person{s) examining sample (Name/Title): )4;%’/7}75 L ra | En fnj 2l

Rain event start time: __ /7240 Time Sample Collected: __{/ 23 Time Sample Examined: /2. 2 &

Raineventend time: _Z¢

Total rainfall {inches) in this event {:2 32 Timesince previcus measurable storm event (in days):

Previous Storm Ended > 72 hours Before Start of This Storm? [ Yes [k No” (explain):

Substitute Sample? @"?\Ea [ Yes _______ {identify quarieriyear when sample was originally schedule o be colieciad)
e ' Parameters

Color Eﬁ Mone [[] Other (describe):

71 Nore [ Musty []Sewage [ Suliur [ Sour [ Petroleury/Gas [ Solvents
(1 Other (describe):

Clarity [‘;}C%af [] Shightly Cloudy [] Cloudy [ Opague {1 Other (describe):
Floating Solids I]/Ns [ Yes (describe):
Settled Solids™ No [ Yes {describe):
Suspended Solids m Ne [ Yes (describe):
Foam {gently shake sample} T No [ Yes {describa),

Odor

Oil Sheen [ANone [l Flecks [l Globs [ Sheen [ Slick [ Other (describej:

Gther Obvious Indicators LZ{ No [ Yes (describe):
of Stormwater Pollution

*The 72-hour interval can be waived when the previous storm did not vield a measureble discharge or if you are able to document (attach applicable documeniation)
thait lses than a 72-hour interval is representative of focal storm events during the sampling period.

= (hserve for setiled solids after aliowing the sample to sit for aporoximately 30 minutes,
Detail any concems, additional comments, descriptions of pictares taken, and any corrective actions taken below (attach additional sheets
as necessary).

Certification by Facility Responsible Official (Refer fo MSGP Subpart 11 Appendix B for Signatory Requirements)

Fesrtify under penalty of law that this document and 4l attachmants were prepared under my direction or supervision n accordance with a system designed 16 assure
that qualifisd personnel property gathered and avaiuated the information submitted. Basad on my inquiry of the person of person who manage the system, or those
persons direcily responsible for gaihering the information, th i tad is, to the best of my kno e and belief, ¢ omplete, | am
aware that there are significant penalties for submitling false

A, Name: &{f/—y{ > urs B. @U’;Yﬁ A M,;’-?’}jl/ é;’zfi/??t’@-/
. B

e
o : a B B " ' )
. Signature: W Signed: ( / 7 / 7 ’f

p— J




MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form
{Complete a separate form for each outfall you a38€88)

Name of Facility,  Essroc San Juan Cement NPDES Tracking No.:  PRRO5B189

Outial ID (mark only one)~~ _DP00T X DP002 Event Date:

Ferson(s) collecting sample {(Name/Title}. 4&? TC)//- 2 £t a ! Enyt é/\/\ N INEE)

Person{s} examining sample (Name/Title): .;ZM%Y 2 / Luty s 1 émy En ?E ey

Rain event start time: (03¢ Time Sample Collected: _//23 Time Sample Examined: _/ # 2©
Rain eventend fime; _____ /" 22

Total rainfall (inches) in this event: ). 2%~ Time since previous measurable storm event {in days):

Srevious Storm Ended > 72 hours Before Start of This Storm? [ Ves }i No* {explain):

Substitute Sampie?(ﬁ No 7 Yes (identify quarter/year when sample was originally schedule o be collected)

Pararseters
Color [E/None [ Other (describe):

,Eﬁ Nene [1 Musty [[]Sewage [1Sulfur [ Sour [ PetroleumGas {1 Solvents
] Gther (describe):

Clarity _Qfﬁ)ieat‘ [ Slightly Cloudy [ Cloudy [] Opaque [] Other (describe}:
Floating Solids ~ [4"No [] Yes (describe):
Setled Solids™ 7] No [] Yes (describe)
Suspended Solids [ No [] Yes (describe):
Foam {gently shake sample} 75 No [ Yes (describe):

Odor

Oil Sheen [ANone []Flecks []Giobs [ Sheen [T} stick [] Other (describe):

Other Obvious Indicators [ ] No [} Yes {describe):
of Stormwater Pollution

* The 72-hour interval can be waived when the pravious storm did not yield a measurable discharge or if you are able o document {attach applicable documentation)
shat less than a 72-hour interval is represantative of local storm events during the sampling period.

= Onesrve for setied solids sfter allowing the sample to sit for approximately 30 minutes.

Detail any concerns, additional comments, descriptions of pictures taken, and any comective actions taken below (attach additional sheets
28 necessary).

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

| certify under penally of law that this document and &l allachments wer prepared under my direction or supervision i accordance with 2 system designed to assure
that cualified personne! properly gathsred and evaluated the information submitted, Based on my inquiry of the persen or persons who manage the system, of ihose
rersons directly responsibie for gathering the information, the information submitied is. o the best of my knowledge and belief, true, accurate, and complete. Fam
aware that thers are significant penalties for submitiing false information, inciuding the possibility of fine and imprisonment for knowing viclations,

AL Name: %ﬂg}f{? ﬂl i B. Tide: En Vir&na sty Zf//féq//,»fg/

4% gg:if / / 7/ i




MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form
{Complete a separate form for each outfall you 255658}

Mame of Facifity,  Essroc San Juan Cement NPDES Tracking No..  PRROS5B189

Outfall ID {mark only onej: g DPeot  __ DPOOZ Event Date: 7/' 16 j IL{

Person{s; collecting sample (Name/Title): 604‘4’ (2 é-;\(ﬁ'{a { clm/ £ fn&) LAPEY

Parson(s examining sample (Name/Tile): i

Rain evant start ime: "7 40 Time Sample Collscted: 113 g Time Sample Examined: . 2(2—
Rain event end fime: . V1N

Total rainfall {inches) in this event: 0 A Time since previous measurable storm event {in days):
Bravious Storm Ended > 72 hours Before Start of This Storm? ] Yes [[] No* {explain):

Substituie Sample? [] Ne [ Yes _ lidentify quarter/year when sample was originally schedule to be collected)

Parameters

Calor J;if%\io,ne [ Other (describe):
47 None [ Musty []Sewage [ Sufur []Sour [} Petroleum/Gas [ Solvents
] Other (describe):

Clarity 7] Clear [[] Slightly Cloudy [ Cloudy 1 Opague [ Other (describe).

Floating Solids [ No [ Yes {describe):

Settled Solids™ [ No [] Yes {describ):

Suspended Sofids  [Z] No [] Yes (describe):

Foam (gently shake sample) [ No [ Yes {describe):

Oil Sheen 1None [ Flecks []Globs [ Sheen [ Slick [ Other (desoribe):

Other Obvious Indicators [ No [ Yes (describe):
of Stormwater Pollution

Qdor

“ The 72-hour interval can be walved when the pravious storm did not vield a maasurable discharge or If you are able to document (a8 ach applicable documentation)
that less than a 72-hour interval is representative of focal storm events during the sampling perod.

*E MY

bserve for seliled solids after allowing the sample to sit for approximately 30 minutes.

Detail any concemns, additional comments, descriptions of pictares taken, and any corrective actions taken below {attach additional sheets
a% necessaryl.

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

| cartify under penally of law that this document and 4l attschments were prepared under my direction or supervision in accerdance with a system designed to assure
inat qualified persannel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manags the system, o those
persons directly responsible for gaihering the information, the information st ted is, to the best of my knowledgs and belief, tru acourate, and complete. | am
aware that there are significant penalties for submiting false information, including the possibiiity of fine and imprisonment for knowing viclations.

aName Rty o Werg a1 o n G4 el

s B 0. Date )
o mgnatu(s% I % Signed: 2 /7, ﬁ/ #S




MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form
{Complete & separate form for each outfall you assess)

Name of Facility,  Essroc San Juan Cement NPDES Tracking No..  PRROSB139

Outfall 1D (mark only cne): ___ bPodt 'x DPG02 Event Date: 7 I | @, ‘liq

Person{s) collecting sample (Name/Title): &4""” 2 LML A ;m V. énf,;méé\/

Parson{s) examining sample (Name/Title}: /

Rain event start time: 40 Time Sample Collected: /[ 30 Time Sample Examined: 3
Raineventendtime: /023

Total rainfall {inches) in this event: Time since previous measurable storm event {in daysh:

Previous Storm Ended > 72 hours Before Start of This Storm? [] Yes [ 1 No* {explain):

Substitute Sample? [ | No L] Yes {identify quarterfyear when sample was originally schedule to be collected}
' o~ Parameters
Color jZ’ Mone [l Cther idescribey:
None [ Musty [[]Sewage []Suur [}Sour [[]Petroleum/Gas [ ] Soivents
{Odor
&Omr ad&scnbp
Carity [T Clear [ ‘Shghily Cimiéy E} Cloudy [ Opaque [ Other (describs):

Floating Solids ~ [1'No | )
Seitled Solids™ [ Ne [ Yes descr'be)
Suspended Solids 7] No [] Yes {descnbe}

Foam (gently shakesampﬁe (,l/j No []Yes (describe):
Oil Sheen -TNone [ Flecks [ \,Eabs {]sheen |

No [ 1VYes (describe);

Other Obvious Indicators
of Stormwater Pollution

* The 72-nour interval can be waived when the previous storm did nof yield a measurable disc hafge or if you are able to document (attach applicable docurasntation)
that isss than a 72-hour interval is representaiive of local storm events during the sampling period.

* Oibesrve for settled solids afier allowing tha sample to sit for approximataly 30 minuies,

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets
28 necessan

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatery Requirements)

! certify under penalty of law that this document and all altachments ware z'cpased under my direction or supsrvision in accordance with a system designed to assure
that qualified personnel properly gathered and svaluated the information submitted. Based on my inquiry of the person of persons who manage the system, or those
persans directly responsible for gat tha information, the infor s is, 10 the best of my knowledge and belief, frue, accurate, and complete. [ am
sware that there are significant penalties for submitting false in ling the possidility of fine and imprisonment for knowing violations,

A Name: /é ’(yffér,; 2 el S B Title: f;);y 54,4)'/4'@,/

i

] Ssgnamm{%zé//’ 2£:§' Z/ /g» /9,




MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form
(Complete a separate form for each outfall you assess)

Name of Facility: ~ Essroc San Juan Cement NPDES Tracking No.. PRRO5B189

Outfall ID (mark only one); Y pPoot  __ DPO02 Event Date: ﬁ/ wlll

Person(s) collecting sample (Name/Title): ’,_?_l%p" & %TNZ / -’/va' < / )f‘.;m v fj*‘?;‘,’//?«’f ¥
Person(s) examining sample (Name/Title): /

Rain event start time:

Time Sample Collected: __Nowe Time Sample Examined: AN n
Rain event end time:

Total rainfall (inches) in this event & Time since previous measurable storm event (in days):

Previous Storm Ended > 72 hours Before Start of This Storm? [] Yes [_] No* (explain):

Substitute Sample? [_] No ] Yes (identify quarter/year when sample was originally schedule to be collected)

Parameters
Color [] Nonme [} Other (describe):

dor [ None [ Musty []Sewage []Sulfur [ Sour [ Petroleum/Gas [] Solvents
[] Other (describe): e

Clarity [] Clear [ Slightly Cloudy [ Cloud/y/@/ Opaque [] Other (describe):
Floating Solids ~ [] No [] Yes (describe):

Settled Solids™  [] No [] Yes (describe);
Suspended Solids [_] No [ Yes (descyibe):
Foam (gently shake sample) [] No
Oil Sheen [ ] None [] Flecks

Other Obvious Indicators [
of Stormwater Pollution

Yes (describe):
Globs [] Sheen [ Slick [] Other (describe):
o [ Yes (describe):

£

* The 72-hour interval can be waived when the previous storm did not yield 2 measurable discharge or if you are able to document (attach applicable documentation)
that less than a 72-hour interval is representative of local storm events during the sampling period.

** Dbserve for setiled solids after allowing the sample to sit for approximately 30 minutes.

Detail any concems, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets
as necessary).

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

| certify under penalty of iaw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons direcily responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false infermation, including the possibility of fing and imprisonment for knowing violations.

A. Name: fp ﬁ?Lﬁ'vz P? e B. Title: g’m . /f‘%/‘/%’/ﬁm

. il > Vo D. Date , ,
C. Signature: w%ﬁk Signed: ‘3’,/‘7//{1/



MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form
(Complete a separate form for each outfall you assess)

Name of Facility: ~ Essroc San Juan Cement NPDES TrackingNo..  PRRO5B189

Qutfall ID (mark only one): ___DP001 72(( DP002 Event Date: 3/ "?//!9{ h
Person(s) collecting sample (Name/Title): /_”,’Ecméf )7 fives a b By 9;-;5 iNELy
Person(s) examining sample (Name/Title): / :

Rain event start time: Z Time Sample Collected: Time Sample Examined:
Rain event end time: ; _

Total rainfall (inches) in this event: VZi Time since previous measurable storm event (in days):
Previous Storm Ended > 72 hours Before Start of This Storm? [ Yes [ No* (explain):

Substitute Sample? [] No [ Yes (identify quarter/year when sample was originally schedule to be callected)

Parameters
Color [] Nonme [] Other (describe): )

[ None [ Musty [JSewage [JSuffur [JSour [ Petroleum/Gas [ Solvents
Odor o s
[ Other (describe):

Clarity [ Clear [] Slightly Cloudy [ Cloudy [ Opyﬁ( [] Other (describe):
Floating Solids ~ [] No [_] Yes (describe): vl

Settled Solids™  [_] No [ Yes (describe):
Suspended Solids [] No [ Yes (describe).___~
Foam (gently shake sample) [] No l:lYes,(déscribe):
Qil Sheen [ None []Flecks [ Globs” [] Sheen [ Slick [] Other (describe):

Other Obvious Indicators [ ] No es (describe):
of Stormwater Pollution

o

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation)
that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for setiled solids after allowing the sample to sit for approximately 30 minutes.

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets
as necessary).

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

| certify under penalty of law that this document and all altachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. Name: ﬁﬁa%ﬂ'z 'E‘NJ?H’( B. Title: 5}%’ £4§ sl

_ gt . D. Date ' :
C. Signature: 3 TS Signed: ﬁ/?//‘f
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Q _[’) aboratoriesnc

Quality and Reliability Since 1975

Beatriz Rivera

Essroc San Juan, Inc.

P.O. Box 366698

San Juan, PR 00936-6698

LABORATORY REPORT

January 20, 2014

Project ID : 140107P003 Customer ID i 353
Project Description : MSGP
Permit Number: PR0001163
Sample(s) Submitted By : Essroc San Juan, Inc. Date Received : 1/7/2014
Sampled By : Sanco Laboratories, Inc. Date Collected + 1/7/2014
Sample(s) Log Number : 140107P003 to 140107P004
Log Number  Description Parameter Sample e Limit Result , P*®  Apayst
Type Analyzed
140107P003  P-001 pH SM 4500-H* B Std. Units 7.79 11712014 ga
TSS G SM 2540 D 8 1/13/2014 joi
140107P004  P-002 pH G SM 4500-H* B Std. Units 7.49 11712014 ga
TSS G SM 2540 D 11 1/13/2014 joi
Revised by: Released by:
Lic. Enid Ortiz Heriberto Batiz, Ph.D.

Laboratory Supervusor

Lic. Heriberto \O}
Batiz Herndndez j & §

Technical Director

P.0. Box 10359, San Juan, P.R., 00922-0359 Tel. (787) 781-2094 / 782-2053 Fax. (787) 792-5821



anco :
aboratories,Inc.

Quuality and Reliability Since 1975

CHAIN OF CUSTODY RECORD

0109

-
E/Regumr 10 days

Rush Surcharges Apply D Rush

Turnaround time:

C"etéyéifvc 6"»*’) :‘;ﬁ,h

Client ID:

253

Samer'g ame:
=i | &0

Qi

Quote No.:

Please provide prior notification. Date Required.
Project ID:

Project Namr4R 000 H GJ ?3

Sample;’isigature: m,

Site Location: -DO ] 3

Con

é:jzﬂzf ﬁfv’ef&.

Regulatory Agency:

[] EeaB ] PRASA [ ] DRNA

Split Sample:

[ ] Yes

[ No .

Preservatives:

1-H,50, 9 - Asc. Acid
2- HNO, 10 - None
3- NaOH 11-

- ZnOAc i2-

Comments:

PH Temp.
P-oo¢ -1.719 Z23%.5

P-ooz-7.47 243

j. 40mL VOA Vial

Container Type: e, 500mL Plastic

[ EPAC RCRA O UST (" NPDES [ ] OTHER Composite Start Composite End @cw - a. 1L AMB Glass (G)  f.250mLAMB (G) k.8 ozjar {G)
sample Class.: [ ] Compliance ] Repeat [] Special e T b. 1L Clear Glass g 250mlL Plastic . 40z jar (G)
Sample Type: Grab (G) Composite (C) Field Analysis: e HE A c. 1L Plastic (P) @125mL Plastic ~ m. 2 0z jar (G)
Matrix:  Liguid (L) Solid (S) Gas(G) Sludge(Sd) pH_____ sU ) e 7- Na,5,0; d. 500mLAMB (G) i.120mL P Sterile  n.
Remarks: RC = mg/L po__ —_— mg/L 8. Filter Required
3 N Analysis Identification Numbers
Sample Number Sample Description '; 5 Collection Containers | Preserv. Analysis 1D
E’ = Al As Ag B Ba Be Ca Cd Co Cr Cu Fe Hg L
i Date fime Ng. ] (Tvee K Mg Mn Mo MNa Ni Pb Sn Sh se TV In
j (}D/ 07 pﬂl 03 H6GP (P'OO i) G L ’/7//4 q'.?‘g I h 5 l % L. Phenol IS 35. Odor 42,BOD 65. PP 67.VOC's
' 2. Phenols (GC)  19.TDS 36, Taste  43.COD 66. TTO 68. SVOC's
3.T. Phosphorus 20, S5 37.70C 44. Metals T.Coli
i / i/ , ) - 4. o-phosphate 21, VS5 38, Chloride  45. Bromide |69 SM3221B MTF
/40/07 E)O{'L HéG P(F" 002)6] L 7/’1,[ O‘UD ‘ h 5 ‘% 5. Carbonate 22 TS 39. Fluoride 46 lodide  [70-SM9223 OP/A OQT
6. Bicarbonate  23. MBAS  |40.Cr+3 47. Cyanide E. Coli

7. Allalinity

8. Sulfate

9. Sulfide

10. Hardness

11. Color ADMI
Relinquised by: ) pate:  { f ?//9’ Time: Jfr=2 & Labaratory Use Only |12. Color PtCO
Received by: Date: I / 7/5@/{/ Time: }/,’ 2 Arriva’?:Temp,:g ‘i °C |13. Turbidity
Relinquised by: P Date: [ /7/@/&/ T[rﬂﬂwlyL ArrivaiCo'l;\d‘\tions: 14. Conductivity
Received by: Date: | I 7 } v/ ¥ Time: } A §1 | &Good  Ooor |15 ammonis
Relinguised by: Date: ¢ Time: Notes: 16.T. Nitrogen
Received by: Date: Time: 17. NonPalar M.

71.5M9223 OP/A OQT

24, Nitrate |41, Cr +6 48. Assay

25. Nitrite  |49. RCI HPC 72.5M92158

26. NO;NO; [50. TCLP Metals F.Coli 73.5M9221E MTF
27. Silica 51. TCLP VOC Misc.

28. pH 52. TCLP SVOC 74. Viscosity

29, Temp. |53. Full RCRA 59. Charact. |75. R.Acetaldehyde

30. RC 54. TPH GRO 60. Pesticides |76.

31. DO 55. TPH DRO 61. Herbicides | 77.

32. TKN 56. TPHTRO 62. BTEX 78.

33. Flash Pt. |57. TPHORO 63.TAL 79

34, 0&G 58. PCB's 64, TCL 80.

FORM: 5L-279 Rev. 4

P.O. BOX 10359, Caparra Station, SanJuan,

Puerto Rico 00922 Tel. (787) 781-2094 - 782-2053 - Fax (787) 792-5821



\panco
Q'_') aboratoriesnc.

Quality and Reliability Since 1975 February 26, 2014

Beaftriz Rivera

Essroc San Juan, Inc.

P.O. Box 366698

San Juan, PR 00936-6698

LABORATORY REPORT
Project ID : 140218Q004 Customer ID ;353

Project Description : MSGP
Permit Number: PR0O001163

Sample(s) Submitted By : Essroc San Juan, Inc. Date Received : 2/18/2014
Sampled By : Sanco Laboratories, Inc. Date Collected 1 2/18/2014
Sample(s) Log Number : 140218Q004 to 140218Q005
Log Number Description Parameter Sanple Method Units Limit Result Dale Analyst
Type Analyzed
140218Q004 P-001 pH G SM 4500-H* B Std. Units 7.25 2/18/2014 ga
TSS G SM 2540 D ma/L 6.0 2/21/2014 ve
140218Q005 P-002 pH G SM 4500-H* B Std. Units 6.45 2/18/2014 ga
TSS G SM 2540 D mg/L 6.0 2/21/2014 e
Revised by: Released by:

t’é Enid Ortiz ' Heriberto Batiz, Ph.D. ¢/
Laboratory Superwsor Technical Director

Lic. Heriberto
Ratiz Herndndez

P.O. Box 10359, San Juan, P.R., 00922-0359 Tel. (787) 781-2094 / 782-2053 Fax. (787) 792-5821



anco

3) [ aboratories, Inc.
G) Qgity gﬁggelig)ill:tly%§ée ELS;S C HAI N O F C U STO DY R ECO R D Turnaround time: mgular 10 days
Rush Surcharges Apply [ ] Rush
Client: ! Client ID: Ie r's Name: Quote No.: Please provide prior notification. Date Required.
g%m& éﬁ/ﬂ U;M 55 5 @ //4” Project ID:
Project Nam Samplgr's Sfgnature: Preservatives: Comments: P? H
'ﬁR 000“@3 Ma’% 1-H,50, 9 - Asc, Acid 9_001 gt ,7‘125
Site Location: ——) ! Cogct Pers:ir‘ ﬂ 2-HNO;,  10-None ?_ 00 z- E , 45
rz J\/&F&{, 3-MaOH  11-
Regulatory Agency: EQB [ ] PRASA [ | DRNA |[Splitsample: ] Yes [« No o Container Type: e. 500mL Plastic . 40mL VOA Vial
M~EPA (O RCRA O UST G~ NPDES [ ] OTHER Composite Start Composite End o a 1L AMB Glass (G) £ 250mL AMB (G) k. 80z jar (G)
Sample Class.: E/Compliance [] Repeat [] Special O = _ b. 1L Clear Glass g. 250mL Plastic | 40z jar (G)
Sample Type: Grab ( Composite (C) Field Analysis: Balle s c. 1L Plastic (P) @125m]_ Plastic ~ m. 2 oz jar (G)
Matrix: Liquid (Iy)/ Solid (5) Gas(G) Sludge(Sd) pH _L& SuU Temp. ;6'75"(? 7 - Nay5,0, d. 500mL AMB (G} i. 120mL P Sterile  n.
Remarks: RC_ ™ mg/L DO __ ===  mg/L 8. Filter Required
E g Analysis Identification Numbers
Sample Nurmber Sample Description E s Collection Containers | Preserv. Analysis ID
E s Al As Az B Ba Be Ca Cd Co C Cu Fe Hg L
= gate Jiie No.. [ Type K Mg Mn Mo Na NI Pb Sn Sb Se TV In
/L}U;)Q C}U‘)L} H5 C‘)?GP"OODG L %%f‘ '0335 ‘ h 5 ] 6 Lehenol  (1gdrss  [ss.0dr  42.80D 65. PP 67.VOC's
2. Phenols (GC)  19. TDS 36.Taste  43.CO0D 66.TTO 68.5VOC's
3. T. Phosphorus 20. 55 37. TOC 44, Metals T.Coli
. 4. o-phosphate 21, VSS 38. Chloride  45. Bromide |69 SM9221B MTF
ND?J! O dU-S‘ Hégr?(?"of)z)@'l L %g/f IO“fé \ h 5 ’ 6 5. Carbonate  22.T5 39, Fluoride 46, lodide 70.5M9223 O P/A QAT
6. Bicarbonate  23. MBAS  [40.Cr +3 47, Cyanide E. Coli
7. Alkalinity 24. Nitrate  |41.Cr+6 48 Assay 71.5M9223 QOP/A Qar
8. Sulfate 25. Nitrite |49, RCl HPC 72.5M92158
9. Sulfide 26. NO;NO; [50. TCLP Metals F.Coli 73.5M9221E MTF
10. Hardness ~ 27.Silica |51, TCLP vOC Misc.
11. Color ADMI 28, pH 52. TCLP SvOC 74, Viscosity
Relinguised by: Date: Z/’ /8 / a4 Time:  /f 22, O Labgratory Use omy 12. Color PICO 29, Temp.  |53. Full RCRA 59, Charact. |75, R. Acetaldehyde
Eeceved by: 4 Date: z)/'/g//y LY 113, Turbidity 30, RC 54, TPHGRO 60, Pesticides |76,
Relingquised by: Date: z//g/Zﬂ/y Time: /5 e/é fA;r_\ya%Con_d\ ! |14, conductivity 31,00 55.TPHDRO  61. Herbicides |77.
Received by: ; Date: g,//g /w’/? Time: j¢”2 3o O Good _; OPoOr |15 Ammonia  32.TKN  [s6.TPHTRO 62, BTEX 78.
Relinquised by: A Date: /4" 7 Time: N_‘;‘“-‘” L 16,7, Nitrogen  33. Flash pt. [57. TPHORD 63, TAL 79,
Received by: Date: Time: 17.NonPolar M. 34.08G  |58.PCB's  64.TCL 80.

FORM: 5L-279 Rev. 4

P.0. BOX 10359, Caparra Station, San Juan, Puerto Rico 00922 Tel. (787) 781-2094 - 782-2053 - Fax (787) 792-5821




